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Introduction
Kass argues that an ethical approach in public health is one that places
the fewest burdens on individuals’ health without significantly reducing
the potential benefits of intervening.1 Yet many population health regulations are highly intrusive, compromising individual liberty and imposing
penalties for non-compliance. Moreover, the benefits of these regulations
and the burdens they impose may not be shared equally. When developing
interventions, the state has, therefore, an obligation to consider the benefits and burdens, particularly on those vulnerable to health inequities and
other disparities.2
The prevalence of smoking in the general population of Canada is low (18%),
but remains elevated in certain sub-populations,3 raising the possibility that
universal tobacco control policies may impose disproportionate burdens
on some and exacerbate health inequities.4 Outdoor smoke-free policies are
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being increasingly introduced within Canada even as evidence remains inconclusive about the risks of secondhand smoke exposure in outdoor settings
and the efficacy of such bans. To remain consistent with Kass’ definition of
an ethical approach, the design and implementation of outdoor smoke-free
policies should question whether these bans could result in an imbalance of
benefits and burdens. Further, whether such bans increase the stigmatization
of smokers and, in so doing, violate a core ethical principle and potentially
increase health inequities should also be considered.4,5

Case
Municipalities are increasingly prohibiting smoking in parks, beaches and
other outdoor public spaces. Smoke-free spaces are primarily justified on the
basis of three goals: (i) reducing exposure to secondhand smoke; (ii) encouraging people to quit smoking; and (iii) preventing youth smoking initiation.6
Does evidence demonstrate that such bans effectively, equitably and ethically accomplish these goals? On balance, smoke-free policies in parks and
on beaches may have a small positive population health impact. Such policies may reduce secondhand smoke exposure by eliminating the combination
of circumstances that creates sufficient concentration of tobacco smoke to
pose serious health risk; such bans may also facilitate smoking cessation
or reduction for some people. There is little evidence to date, however, that
smoke-free policies in parks and on beaches have an impact on the prevention of smoking initiation among youth. As well, the documented positive
benefits may be offset by other, unintended consequences, such as when the
stigmatization of smoking makes it harder for some smokers to quit or contributes to stigmatization.4, 7–9
While smoking prevalence among the general population in Canada (as
in many high-income countries) is relatively low and declining, smoking
rates are disproportionately high among youth,3 low-income adults,10 people with substance use disorders and/or mental illness11–13 and Aboriginal
people.14, 15 These uneven rates of smoking both reflect and contribute to
social and geographical health inequalities.4 Universal outdoor smoke-free
policies may have different effects on such sub-groups of smokers, including
their use of tobacco, exposure to tobacco smoke and responses to smoking
restrictions.16 Paradoxically, by limiting the settings in which smoking is
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allowed, smoking restrictions in public spaces may increase the concentration of secondhand smoke in private indoor spaces such as homes and cars
and prompt strategies of resistance rather than compliance.4 This could be
particularly problematic for those without access to safe outdoor spaces
and, by increasing exposure to tobacco smoke indoors, may undermine
potential health benefits. Moreover, smoking restrictions in public spaces
are intended to reduce the prevalence of tobacco use, in part by reducing
the social acceptability of smoking.17–19 Such denormalization of tobacco
segregates smokers, makes them an identifiable minority, may compound
experiences of social isolation and marginalization and may contribute to
poorer quality of health among individuals who already face discrimination on multiple levels.4, 7, 8, 20, 21 Stigmatization may contribute to poorer
health outcomes and greater health inequity by generating higher levels of
stress and contributing to reluctance to seek care.22 Moreover, some argue
that, by definition, the use of stigma as a public health strategy is inherently unethical because it is dehumanizing through its use of shaming to
exert social control.5
Could proportionate universalism, wherein actions are tailored to the level
of need or disadvantage, complemented by the behavioural justice approach,
which places the responsibility on society to provide opportunities for all
to make healthier choices, help address the ethical challenges posed by this
imbalance in burdens and benefits? Applying these principles might lead
to structural interventions designed to address the challenges facing disadvantaged smokers, thereby enhancing the positive aims and outcomes of
smoke-free policies for all.

Scenario shift
Smoking in private cars when children are present has recently been identified as an environment for public health intervention to further reduce
exposure to secondhand smoke. While policies legislating this behaviour are
seen by some as an infringement on individual rights, scientific evidence exists which shows there is the potential for significant harm to those exposed
to smoke in this enclosed environment.23 In a discussion about John Stuart
Mill’s Harm Principle, Upshur24 argues that public health interventions are
justified when a behaviour or action causes undue harm to others, but should
not be implemented merely for the benefit of the person who engages in the
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behaviour. Therefore, the ethical issues raised by outdoor smoking bans are
altered when considering the banning of smoking in spaces such as private
vehicles because there is evidence that such behaviour is potentially harmful
to both smokers and non-smokers.

Questions for discussion
1

Some have argued that it is never acceptable for the state to use shaming
as a mechanism of social control. The stated goal of tobacco “denormalization” policies in Canada and elsewhere is to stigmatize smoking
without stigmatizing the person who smokes. Is this possible?

2

A number of jurisdictions have introduced outdoor bans by designating specific spaces for smoking. Does this approach address the equity
and ethical issues identified here? Or are we establishing “smoking islands” which cast smokers as outsiders and poor citizens for not taking
responsibility for their health?

3

Some might argue that it is ethical to do anything that reduces the
prevalence of smoking among vulnerable groups because the benefits
associated outweigh the costs. Is such paternalism justified in public
and population health practice?
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